2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007168

1. Entity Name

PUTNAM COUNTY ENVIRONMENTAL COUNCIL, INC.

Principal Place of Business

501 ATLANTIC AVENUE
INTERLACHEN FL 32148

Mailing Address

P.0. BOX 32
INTERLACHEN FL 321480082

2. Principal Place of Businass

il

N

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90046 001 ****61 .25

A

City & State City & State 4. FEI Number Applied For
59‘3486025 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g‘;esqlﬁ?;i“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

. - o Na_”"ﬁ_ - 4 et e

KEYSER & WOODWARD. PA. Street Address {P.O. Box Number is Not Acceptable)

501 ATLANTIC AVENUE

INTERLACHEN FL 32148 : ,

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or bath, in the state of Florida.
SIGNATURE _
Signature, typad ¢ printed name of registered agent and title if applicable. {NQTE: Registered Agsnt signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing - $5.00 mayBs Make Check Payable to )
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. ) : COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD [ Delete TITLE FD ' : KI Change [ Addition
NAME KEYSER, TIMOTHY NAME KEYSER, TIMOTHY
STREET ADDRESS | 501 ATLANTIC AVE SREETADDRESS | 2711 POINT IDA COURT.
oTv-ST-2F | INTERLACHEN FL 32148 em-ST-2f - | INTERLACHEN FL. 32148
TITLE vb [ peiete TITLE _SD_ e e .o Ghange K] Addition
NAME KOKERNOQT, SANDRA NAME iH‘()g%DI_LEY ».DEBRA. .
STREET ADDRESS | 147 POINT OF WOODS TRAIL sREeTADORESS | 326 - KEUKA 'LAKE TRATIL
orv-st-2p  [pAL ATKA FL 32177 . on-sr2¢ | INTERLACHEN FL 32148 .
TITLE - - SD'_' - = R e T - E Delete TITLE D. - - Rt CE R ) - - HA Change —-.[J Acdition
NAME CHERIO, MORRISA NAME CHERIE, MORRISA
STREET AGDRESS | 299 W RIVER ROAD STREETADDRESS 209 W RIVER ROAD
CITY-ST-2IP PALATKA FL 32177 CITy-S8T-2IP PALATKA FI. 32148
TILE TD D oslete TNE D o [ change 2 Adaiiion
HAME SORENSON, JULIE NAME WORKMAN, TOM
STREET ADDRESS | 406 BRONSON ST sreeTaDDRESS | 132 E KEUKA LAKE ROAD
ar-sT-ap | PALATKA FL 32177 amy-§1-2p INTERLACHEN FL 32148 ---
THLE [ pelete TITLE D [ Change Addition
NAME NAME SEIBERLING, LIZ
STREET ADDRESS STREET ADDRESS | . 1 0 4 CACTUY s_, DRIVE
CITY-ST- 2P CITY-ST-2IP INTERLZ :Hlﬁi 321448
TME [ pelete TITLE D [ Change  §Z] Addition
NAME NAME CULLOM, RANDY

STREET ADDRESS STREET ADDRESS 104 C ACTUS DRIVE

CITY-S1.2P giry-S1- 20 ITERLACHEN FL_ 32148

12. | hereby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofticer or director
of the corporation or the receiver or trustee empowerad (G execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIBMATSRIE Eotouney

SIGNATURE AND TYPED GR FRINTEG NARE OF SIGNING SFFICER OR DIRECTOR

S8]cw

qe B -1

Date

Daytime Phone #

CR2ED37 (9/99)



